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HOSPITAL BILLS AND ACCOUNTING 

FIRST PAPER 

The matter of hospital bills and accounting has not assumed pro- 
portions of importance in the mind of the average nurse superintendent 
of a hospital when she undertakes the work for the first time. Her 
training has been along another line and the nursing care of the sick 
has hitherto occupied her whole attention, so that too often she ap- 
proaches her new work with the most inadequate understanding of its 
breadth and scope. She has the impression that nothing matters so 
long as the patient receives his just due, and she has not yet learned 
that the possibilities for his having it are largely dependent upon the 
stability of the business management of the hospital. She does, how- 
ever, approach her work with a conscientious determination to suc- 
ceed, therefore she is ready for suggestions and directions. 

Happily for the hospital world as well as for the nursing world, the 
nurse who would fit herself especially for such work may now find courses 
in institutional management open to her in some hospitals, colleges, and 
other schools. Since no superintendent can, single handed and alone, 
work out any scheme for economy and efficiency, she will do well to 
take all the help and cooperation she can secure from her co-workers, 
and she will do well to recognize that there are certain conditions which 
she may utilize and thus increase her chances for successful adminis- 
tration of the hospital's finances; among them may be mentioned an 
application of the principles of publicity now occupying the public 
mind. For instance, if the users of the various hospital materials can 
know something of their cost and value, a long step will be taken toward 
economy; it is impossible for them to otherwise realize its importance. 
Materials of every kind are plentiful and to be had for the asking; work 
may be (but by no means always is) simplified by having a plentiful 
supply always in sight, a supply for not only absolute needs but for 
those needs of which there is the remotest possibility. Therefore why 
not have an abundance? To offset this tendency, a class period now 
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and then given over to the discussion of some of the household bills 
will do much to create a proper sympathy followed by a desire to ameli- 
orate the conditions arising from extravagance that from its cause is 
almost praiseworthy and is not the result of carelessness but of ignor- 
ance. 

The nurse superintendent has had all her faculties trained for sym- 
pathy and the treatment of her patients has hitherto been mixed with 
a little sentiment. May it never wholly disappear! But she now finds 
that stern business and sentiment do not mix, however much the pa- 
tient and his friends may like it. The amount desired is governed by 
the time in the patient's hospital experience. When he enters, he 
expects to do business with one who is gentle, unhurried, conscious of 
no other case but his, and who is apparently willing to give him all the 
time there is. If she is too business-like, hospitals are all dubbed un- 
feeling, hard, without a care for the afflicted ones who come to their 
doors; the superintendent is described as wearing the meaningless, in- 
stitutional "smile which does not come off," everything is hard, nobody 
cares, etc. When he is ready for discharge and is going forth with a 
"clean bill of health" and stops to settle his bill at the business office on 
his way out, the scene is changed; it is laid in a foreign land. He makes 
no effort to resign his turn in favor of the newly arrived sick patient. 
He now proposes to do business with promptness, despatch and accu- 
racy and questions the charge of ten cents for ginger ale, or perchance 
the number of days of treatment, with the remark that he did not spend 
the whole of his last day in the hospital, since he is leaving at 2 p.m. 
Verily the "institutional smile" is the visible outward form of salva- 
tion for the nurse superintendent of the hospital, while she treasures 
the injunction of St. Paul to "be all things to all men." 

In these days of much labor legislation she requires information of 
the laws regarding the "Workmen's Compensation Acts" in her own 
state. The enactments may operate under different titles and with 
varying degrees of fairness to the hospitals but their purposes are much 
the same in the different states. These laws, both operative and pro- 
posed, have made many changes in hospital administration and promise 
so many more that no superintendent can safely evade their considera- 
tion. Doubtless the various courses offered in institutional manage- 
ment will eventually include their study, if the curriculum does not 
already contain it. 

In a hospital managed by a private corporation for public charity 
the fixing of rates of payment for patients constitutes no small part of 
the duty of the superintendent. It is not usual for hospitals of this 
class to permit their patients to become paupers, therefore a charge is 
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made which varies somewhat, according to the ability of the patient 
to pay. It is a help in maintaining the hospital but is rarely the full 
cost and is based upon the belief that individuals who would be self- 
respecting must pay for what they have. As a matter of fact, someone 
has to pay for every commodity and every advantage that is used. 
When the state, city, or town pays, the individual becomes a pauper. 
When the private corporation assumes his care and responsibility, in 
whole or in part, he is no less a dependent but the fact is not known, is 
not published, and he is not called a pauper. It consequently happens 
that the private corporation receives applications for help from the in- 
dolent as well as the indigent, and responds freely to the calls. 

As before said, the rates for public ward patients are based upon 
the ability of the patients to pay, while those for private patients are 
based upon what he receives. A fixed charge is made for his room in- 
cluding board, nursing care and the ordinary medical or surgical treat- 
ment. Whatever he has in addition must be considered an extra and 
be paid for accordingly. The American people deny themselves almost 
nothing when ill. They do not often protest against charges for ex- 
tras which as a rule are not necessities but luxuries, as for instance 
grate fires in a steam heated building, special nurses long after con- 
valescence is established, diets that belong to the cuisine of a high- 
priced hotel rather than a hospital, proprietary medicines whose only 
advantage over those ordinarily furnished by the hospital are in their 
pleasanter taste. For all these he should pay and pay well, not merely 
the cost of the articles but that incurred in procuring them. If a special 
messenger must be sent a long distance, his time and traveling expenses 
must be included in the cost. 

There is a great demand made upon hospitals by visitors who spend 
time with friends or relatives who are patients. Lunches, teas and 
dinners are often requested by these visitors, who thus not only impede 
the progress of the work but add to the expense of maintenance. A 
prohibitive price for this service is fair when it is unnecessary, as in the 
case of the friends and neighbors who bring their embroidery prepared 
to sit with the patient the entire day. Doubtless any hospital is glad 
to serve the friends and relatives of the seriously ill patients, especially 
when they are cared for in the public wards and are unable to provide 
for themselves. In any case the hospital will not forget its function, 
which is to help those in trouble. 

In order that there may be no loss to the hospital and in order that 
the patient may have no misunderstanding in regard to his expenses, 
it is better that bills should be rendered weekly upon a definite day. 
For the same reason time and effort will be saved if he has all remain- 
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ing bills upon discharge from the hospital. It is well to be ready at all 
times to receive money when it is offered, be it Sunday or holiday, 
day or night, it may not be offered again. Receipts should be given, 
that mistakes may be obviated. In all efforts for the dispensation of 
charity, care must be taken that it is no less than charity and that it 
is not an encouragement of those members of society who are on the 
qui vive to get something for nothing. 

The method of caring for hospital expenses and of paying the bills 
thus incurred is another phase of the subject and will be treated later. 



WE WANT WAR! 



Soon the south winds will rout old Boreas in their seasonal fight. 
The smile of vernal sunshine will warm the earth. Spring rains will 
wash the face of Nature, and the young year will don its dress of green 
and beckon to the dance of all outdoors. What then? Mr. and Mrs. 
Fly, wintering with some hundreds of careless householders, will re- 
spond early to the invitation, of course. They will sally forth to hunt 
a rich manure pile or garbage accumulation or heap of rotten refuse. 
Mrs. Fly will lay about two thousand eggs in one of these choice spots. 
In a few days, as many maggots will hatch and worm into the ground 
for the pupa stage. Ten days later, young flies will emerge, ready for 
business. This whole cycle will require only about fifteen days. And 
then the city will be abuzz with diptera of the special order of muscado- 
mestica, the hostile, heinous house fly. The fly is the nastiest insect ex- 
tant. It breeds in filth, eats it, walks in it, bathes in it, rejoices in it. 
This would be right enough if it did not also love to associate with re- 
spectable humans. 

It enters the palace and the hovel, the hospital and the church, with- 
out knocking and without changing its clothes or its bad manners. It 
is no respecter of premises or persons. . . . The tale of its crimes 
against humanity will never be told. The deaths it has caused are 
credited to the germs it carries to the patient, while it, the real criminal 
escapes. Typhoid, tuberculosis, dysentery, infantile diarrhea, diphtheria, 
smallpox, scarlet fever and various other infections may be carried by 
it from man to man. Get very busy then, oh man and woman and child ! 
Put those screens on doors and windows early. Clean up the back yard 
and keep it so. Watch your neighborhood for nuisances of a fly-breed- 
ing sort, and report the violation. Get ready your swatters, and keep 
them in action until frost and snow have closed the fly season. A few 
dollars appropriated for screens, fly paper, poison and swatters will 
build a big bank account of household health, comfort and self-respect. — 
By A. M. Corwin, M.D., in the Public Health Report of the Michigan 
State Board of Health. 



